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QUITCLAIM DEED

PATTI POND, EXECUTRIX OF THE ESTATE OF BEN ASHCRAFT,
GRANTOR

TO:

PATTI POND,
GRANTEE

For and in consideration of the sum of Ten and No/100 ($10.00) Dollars, cash in hand paid,
and other good, legal sufficient and valuable consideration, the receipt of which is hereby
acknowledged, Patti Pond, Executrix of the Estate of Ben Ashcraft, the undersigned Grantor does
hereby sell, convey, and quitclaim unto the above Grantee, Patti Pond, the following described real

estate, located and situated in DeSoto County, Misstssippi said property more particularly described as
follows, to-wit:

Lot 2155, Section “M”, Greenbrook Subdivision, in Section 30, Township 1 South, Range 7

West, DeSoto County, Mississippi, as per plat thereof recorded in Plat Book 25 , Page 50, in the office
of the Chancery Clerk of DeSoto County, Mississippi.

By way of explanation Sallic Ashcraft died on August 19, 2003 in DeSoto County,
Mississippi. Benjamin Ashcraft died on October 30, 2004. The Last Will and Testament of Benjamin
Ashcraft was admitted to probate in the Chancery Court of DeSoto County, Mississippi, (Cause #05-
03-0423). The Last Will and Testament of Benjamin Ashcraft named Patti Pond as the Executrix and

sole beneficiary of said estate. Copies of the death certificates of Sallie Ashcraft and Benjamin
Ashcraft are attached hereto as Exhibit “A”.

THIS QUITCLAIM DEED 1S BEING PREPARED WITHOUT THE BENEFIT OF A TITLE
EXAMINATION AS NONE WAS REQUESTED.

This deed is subject to rights of way and easements for public roads and public utilities; to
building, zoning, subdivision and health department regulations in effect in Marshall County,
Mississippi; and to the covenants, limitations and restrictions set forth with the recorded plat of said
subdivision as well as any amendments thereto.

Witness our signatures this the _{Z day of September, 2005.

Patti Pond, Executrix of the

Estate of Benjamin Ashcraft
GRANTOR

STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority of law in and for the
jurisdiction aforesaid, the within named Patti Pond who acknowledged that she is Executrix
of the Estate of Benjamin Ashcraft and in said representative capacity she signed and
delivered the above and foregoing instrument on the day and year therein mention and for the
purposes therein expressed, after having been duly authorized so to do.

Given under my hand and seal this _{ *day September, 20/%

= L-'.L_‘u'o

SO % NOYARY
My commission Expires: & - 0z

T 5 § W Conmisson g QE
Grantor’s Address: Z % _ January 1, 2067 ..'a £ Grantee’s Address:
964 Greencliff Drive z ‘5'\;'-.”(./3[,\0 o § 964 Greencliff Drive
Southaven, MS 38671 %7 g & Southaven, MS 38671
(H) 662-349-9669 ’//z,,m::““““\\\‘ (H) 662-349-9669
(W) 662-349-9669 (W) 662-349-9669
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®r~ 'ENNESSEE DEPARTMENT OF HEALTH -

STATE FILE
SPAINT CERTIFICATE OF DEATH NUMBER
wI.RJNENT (1. DECEDENTS NAME (Firs?, Midcle, Las) 2. SEX 3. DATE OF DEATH (Month, Day, Year)
WGHINK
FOR e BENJAMIN H. ASHCRAFT MALE OCTOBER 30, 2004
ANDBOOK 4, g?ClAL ECURIW NUMBER g?mngg‘-ms.:” Sb. Mg:nsn 1 ve.ng‘ - sc'.ﬁblnn;nen [ mh\;m. { 6. DATE OF BIRTH (Month, Day, Yea) | 7, BIRTHPLAGE (City end Stats or Foreign Country)
488-07-6865 - 92 JULY 23,1912 | PINE BLUFF, AR
) £ NT EVER IN LU’S.
8 )&Vﬁnﬁ% ?SREE&? RINU HCEPITAL: OTHER:
R ves 2] ] no 1 [ mpstiont 2[" 7 eroutpatient [ ] ooa 4L Nursing Home 5[ ] Residsnce 6] other (spsci
8b. FACILITY NAME (77 not institation, give street and number) 9c. CITY, TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
KENNINGTCN POINT ASSISTED LIVING MEMPHIS SHELBY
[76. MARITAL STATUS-Married, 11 SURVIVING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 2b. KIND OF BUSI D!
Never Married, Widowed (it wite, give maiden name) Give gnd I}wofkudong dt.v."liJ Amnosr of ! OF BUSINESSTINDUSTRY
Divorced (Specify) working lifa. Do not use retirsrg)
WIDCWED CLERK US POSTAL SERVICE
13a. RESIDENCE-STATE 13b. COUNTY 13¢c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION
, ™ SHELBY MEMPHIS 6301 VILLAGE GROVE APT. 231
I CEnst T [13e. INSIDECNTY |13, 2P CODE 14. WA D [ 7 . - i
| EuSTACT 155 THIDE B AT 15 Bk 16, DECEDENTS EDUCATION
: @ ves lexican, Pusrto Rican, etc.? [:] N (Spectty) (Specify only highest grade compieted)
! 381 1 5 Yes O E o Elementary/Secondary [0-12) College (1-4 or 5+)
2 No Specity, i yes: M{III'E
17. FATHER'S NAME (First, Middle, Last) 18. MOTHER'S NAME {First, Middle, Maiden Surname)
EENJAMIN ASHCRAFT : ZETHA RHOADES
18a. INFORMANT'S NAME (TypeiPrint) 13b. RELATIONSHIP TO 18¢. MAILING ADDRESS (Streef and Number or Aural Route Number, Cily or Town,
DECEASED State, Zip Coda)
6553 FOX HORN PL., SOUTHAVEN MS 38671
PATTT POND POA o ’
20a. METHGD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or 20c. LOCATION-City ar Town, State

other place)

Klaw 2] Jowson s[Jmmwien | MpMORTAL PARK CEMETERY MEMPHIS, TN

4 Donation 5 Other (Specity)
21b. LICENSENUMBER OF | 29c. SIGNATIRE OF E LM 21d. LICENSE NUMBER
FUNERAL DIRECTOR OF EM%Z
5670 > . WA V(/}l/ 2.
/ i

226, LICENSE NUMBER OF FUNERAL HOME

FOREST HILL SOUTH 2545 E., HOLMES RD., MEMPHIS, TN 38118 920

e ad o
: 24. DATﬁr Molth, Dy, Vz U‘l
REGISTRAR - BLV v 5’ U
A S:J S—— al
. P - Td the best of my knowledge, death occurred at the date and place, and due'¥o the caus1(s) and manner as stated. .
25b. LICENSE NUMBER 25c. DATE SIGNED (Mornth, Day, Year)

22a. NAME ANG ADDRESS OF FUNERAL HOME

L

> S ey £ P Dossx YL //-E-2 ¢
CERTIFIER 26a. MEDICAL EXAMINER - On the basis of axamination andjor investigation, in my opinion, death occured af the date and place, and due to the cause(s} and manner as stated,
a D SIGNATURE AND TITLE OF MEDICAL EXAMINER 26, LICENSE NUMBER 26¢. DATE SIGNED (Month, Day, Yoar)
AN OR MEDICAL Ld
ER EXECUTING 27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) {Type/Pring .
SATE MUST
I:-.TEEANT[I]FI%EP#IDN LDR‘ MARK HAMMOND 6263 POPLAR AVENUE SUITE 1052 MEMPHIS TENNESSEE 38119
48 HOURS. ( 28. PART | Enter the diseasas, injuries, or complications thal caused the death, Do not enter the mads of dying, such as cardlac or respiratory Approximate
arrest, shock, or heart failure, List ohly ane cause on each line. Interval Between
Onset and Death
IMMEDIATE CAUSE (Final
disele._se or c:ndtﬁion a
resulting in dea . :
ATRUCTIONS vang | —> DUETO (OR A5 A CONG i
THER 8IDE R i
b WW C oAl £
Sequantially list conditions, DUE TO (OR AS A CONSEGUENGCE OF):
If any, leading to immediate !
cause. Enter UNDERLYING !
CAUSE (Diseass or injury c. |
that initiated events DUE TO (OR AS A CONSEQUENCE OF): i
resulting in death) LAST
S e—— - |
PART I, jgnf i niributing to death but not resulting in the underfying cause oiven in Part I. 298, WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS ;
e gto " na rlying cause g PERFORMED? AVAILABLE PRIOR TO .
COMPLETION OF CALISE
OF DEATH?
1 Jves o \hho | ([ Jves 2 Jne
30. MANNER OF DEATH 31a. DATE OF INJURY Jb. TIME OF  [31c, INJURY AT WORK? | 310, DESCRIBE HOW INJUBY OCCURRED
) {Month, Day, Year} INJURY ) :
1 atural 5 m%gaﬁm 1 D Yes
2 Accident M 2 No
i Could nethe [31a8. PLACE OF INJURY-AT home, farm, street, factory, office 31, LOCATION (Street and Numbar or Rural Boute Number, City ar Town, State)
3 I:l Sulcide 6 D Determined building, etc. (Specify)
\3 ':] Homicide
3 (REV. 6/99) BIRTH NO. __

ANA 1309
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

| -
FILING SEF o 3 7004 CERTIFICATE OF DEATH STATE FiLE HR = RQh
DATE 2 2003 STATE OF MISSISSIPPI NUMBER 123 B 3 U ‘ 8 q b q
1. NAME First_ Middie Last 2 SEX 3a. HOUR OF DEATH| 3b DATE OF DEATH (Month. Day, Yaar|
Sailie Vada Ashcraft Female 12:45p. | August 19, 2003
4, RACE (Specify White, Biack. | 5a AGE AT LAST 'ONLY IF mPE YEARQONLY JF UNDER 1 DAY[ 6 DATE OF BIRTH {Month. Day. Year) | 7a. COUNTY OF DEATH
Weprgndian. exc.) , 5b. MOS | 5c DAYS ‘sa HOURS se. MINS
: May 24, 1910 Desoto
. oot » {75 GITv OR TOWN GF DEATH | 7¢ HOSPITAL OR OTHER INSTITUTION.NAME AND NUMBE R {IF not 7d. IF IN HOSP, OR INST SPEGIFY | B, STATE OF BIRTH
. lnﬂm“:?g:fr“eln enher, gve sireet address. raule number or other ication) iNPT.. QUTPT., EMER. RM.OR DDA
MBEOCK reqwang | _SOUthaven Baptist Desoto Hospital 17 o Emer.. Room AR
Fomplstion o 9 DECEDENT'S EDUCATION | EtamiHigh School College 10. MARRIED, NEVER MARRIED] 11. SURVIVING SPOUSE {If wile, ‘ S
ESIDENCE items {Specify only highest g -, . WIDOWED. DIVORCED ! mawden riame) SE {It wie. gvati2 \G'gs EREISESSF%)HE;gg " -
grace complelod) 012} 5 4 Seect Married | Ben Ashcraft fes o Noi N
: 13. QRIGIN-CR DESCENT, tSpsclry Cuban, | 14. SOCIAL SECURITY NUMBER 15a. USUAL QCCUPATION (Kind of work dond 150. KIND OF BUSINESS GR INDUSTRY
: Atrg-American, Mexican, efc) masl of working life}
8o RESIDENCE Hems, American . 429-09-7841 Homemaker Own Home
: rw,:; Matuallacation 16a. RESIDENCE—STATE | 16b. COUNTY 16¢. CITY OR TOWN J 16d. INSIDE CITY LIMITS | 16e. STREET AND NUMBER OR RURAL LOCATION
g aadrens MS Desoto Southaven Sreyps o M | 964 Greencliff
: PARENTS 17. FATHER.—NAME First Middle Last 18 MOTHER—NAME First Middie Maigen
;- Unknown Sessoms Unknown
INFORMANT 19a. INFORMANT—NAME (Type or prnt) 180 MAILING ADDRESS {Sireet and number or route and box number, Cily or town, State, ZIP code)
S Ben Ashcraft 964 Greencliff Southaven, MS 38671
i NSPOSITION 208. BURIAL, CREMAE}ON 200 CEMETERY. CREMATORY—NAME 20c LOCATION (City and Stale) | 21a. EMBALMER—SIGNATURE AND NUMBER
B T - ) a
Y il - Ay Memorial Park Memphis, TN » KoBuck Bailey 5544
. 210_FUNERAL HOME—NAME AND MISSISSIPPI |.D. NUMBER ! 21c. MAILING ADDRESS (Street and number of saule and box number, City or town, Stte, ZIP code)
5 Forest Hi1l South 920 I 2545 E. Holmes Rd. Memphis, TH 238118
BRONOUNCEMENT | 228, PERSON WHO PRONOUNCED DEATH—NAME AND TITLE (Type or print) _] 226 PRONQUNCED DEAD (Month, Day, Year) | 22c. PRONOUNCED DEAD
E ) _ ! (Hn r} )
Robert Turner,M.D. . on Aug. 19,2003 2:45P
SRERTIFIER 23a, CERATIFIER—NAME (Type or prnt) 23b MAILING _ADDRESS (Sireet and number or route and box number. City of 1own  State. ZIF code)
i Jeffery Pounders 4947 Pounders Rd. Nesbit,Ms. 38651

| 24a. To the best of my knowtedge. death occurred due to the causeis} . " 24¢. O e basis of andior tgation, #h my opinion, death
1k This | and manner as stated This ! occurred due Io! he/cal and 1
ls=issinpi State section | giGNATURE ™ MD | secton ! qignaTURE
’ _: bard of Mealth to be cam 0 be com- = ¥
; pleted by | 24b. DATE SIGNED (Month. Day. Year} | 24c. STATE LICENSE NUMBER |pleted by 1 24t TITLE
‘ No. 511 physician | . medical
B viced 1-1-89 iNOT 2 | exammer sbto VCMEI
: madica ¥
exanminer : 24d. NAME OF ATTENDING PHYSICIAN #F OTHER THAN CERTIER : 2ag. DATE SIGNED (Month, Day, Year)
(Type or print)
1 r August 24,2003
IUSE OF DEATH 25, PARAT |, IMMEDIATE CAUSE (Enter ane cause only) intarval between onset
] DEATH ASCD ! and death
CAUSED ‘ ! ja) :
| BY: 1
R . | DUE TC. OR A3 A CONSEQUENCE OF (Enter one cause aniy): | Interval batween onsét
Conditions, if any, \ and death
Which gave rise 10 b} |
immediale cause h ‘
stating the "' DUE 70, OR AS A CONSEQUENCE OF {Enter cne cause only): " Interval between pnget
§ underlying I ' and deain
i cause last i |
(c) N
26, PART i OTHER SIGNIFICANT CONDITIONS—Conditons contributing 1o death but not resulling in the underiying cause % 27 ?YUTDF’E';:’ 28 \JESD'%:SEEEE;IIESEH;_P 1O
ad Decadent given in PART | | es or No} L
A ; {Yes ot No}
sen Pregnant lzheimers | No Yes

INVESTIGATION, OR UNDETEAMINED {Monih, Day, Vaar)

i frior to Death? | [NOT | (Speciy) ! m. J'

. " O nalural | 2ge INJURY AT WORK | 20f, PLACE OF INJURY {Spacity Home, Farm, Slresl T 290. LOCATION Street or route number City ar own Stale
Yes No causes (Yas or Mo} : Factory, Office building. etc} :

| Use it 7 292, ACCIDENT, SUICIDE, HOMICIDE, PENDINC-J' 24n. DATE OF INJURY] 29c. HOLIR OF JURY 20d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
K ithin 80 Days death | I

i P

THIS 1S TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE INTHIS OFFCE

‘l" Q?‘ S TA 7-6,
cg

S E.j L 3 700 Judy Moulder
~ '“"’3 STATE REGISTRAR

A REPRODUCTION OF THIS DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACGEPT UNLESS
WARNING:  EMBOSSED SEALCF THE MISSISSIPR) STATE BOARD OF HEALTH IS PRESENT. IT 1S ILLEGAL TOALTER
OR COUNTERFEIT THIS DOCUMENT.



